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SUPPORTING WOMEN 


INTRODUCTION 


We want to thank Birgitta Rubenson - who 
used to work here at the Christian Medical 
Commission of the World Council of Churches 
(WCC) - for the inspiration behind this issue of 
Contact. 


She wrote.to us suggesting that rather than 
producing a Contact issue which focused on 
the role women play as mothers and carers in 
health promotion, it was time to show more 
concern for the health of women themselves. 
She pointed out that, over the years, we have 
asked mothers to take on more and more 
responsibilities in primary health care. Mean- 
while, the appallingly high rates of maternal 
mortality have not fallen and little consideration 
has been given to meeting women’s health 
needs. 


Aruna Gnanadason, co-ordinator of the 
women’s desk at WCC (see also page 11), isin 
full agreement with Birgitta. She says that she 
is also concerned that women are burdened 
with ever-increasing responsibilities while be- 
ing denied greater recognition of their rights. 
She says: "Breast-feeding and oral rehydration 
therapy depend on the mothers - and they are 
held responsible if a child dies. However, dis- 
crimination against women which denies them 
good health is given little attention." 
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Women and girls in Egypt are keen to learn about female genital 
mutilation (see story on page 13). 


Many activities in primary health care are dependent on women. 


Aruna says that there is now an urgent need to 
promote women’s health as an issue of social 
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justice. This issue of Contacttherefore aims to | 


highlight initiatives which challenge discrimi- 
nation and support women’s right to enjoy 
good health. We have chosen projects which 
show what the community can do to help 
improve women’s health. 


For example, we introduce the work of Gabriela, 
a women’s organization in the Philippines, 
which provides women-friendly health services, 
and campaigns for women’s health and 
reproductive rights. PRODUSSEP, a popular 
education and health network in Mexico, has 
encouraged a discussion about relations 
between the sexes which is helping women to 
build their health and self-confidence. In South 


Africa and India, two projects described are ~ 


encouraging women to break their silence 
regarding physical abuse from their partners. 


The final two articles look at what the churches 
are doing to support women’s health and well- 
being. First, we introduce the work of the 
women’s desk of the World Council of Churches 
and the activities of the Ecumenical Decade 
1988-1998, Churches in Solidarity with Women. 
Next, there is the experience of achurch project 
in Egypt which is helping girls to grow up with 
a more positive image of themselves. 


There is tremendous energy atthe WCC andin 
many churches for promoting women’s right to 
better health. We hope thatthis issue of Contact 
will stimulate our readers, particularly those 
working in church-related programmes, to start 
their own projects in support of women’s health. 


WHY WOMEN’S HEALTH? 


Women’s right to health is increasingly recognised as a priority issue for social justice. But why 
women’s health? Doesn’t everyone have the right to good health? 


When people think about the right to health, 


they tend to think in terms of the right to health. 


services. However, health does not only de- 
pend on whether people have access to medi- 
cal care. In fact, being healthy is not primarily 
a medical matter but an issue of social justice. 


Members of the Christian Medical Commission 
believe that "health is usually an issue of jus- 
tice, of peace and of spirituality, which includes 
harmonious relationships with God, with our 
neighbours, with ourselves and with nature." 
Health suffers as a result of poverty, of human 
rights violations, of the illnesses and injuries 


which are the result of destructive lifestyles, 
and of the spiritual anguish of unresolved guilt, 
anger and meaninglessness in life. 


Overworked 

Women’s health suffers because they are over- 
worked and undervalued. A Safe Motherhood 
manual(1) published recently recommends that 
those trying to promote women’s health should 
begin by looking at what women actually do in 
their daily lives. It suggests involving commu- 
nities in a systematic study of the actual role 
and responsibilities an average rural or urban 
woman takes in her home and community. 


“Women's day" on a 24-hour clock 
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To help the process along, the manual’s author 
Dr Marie-Thérése Feuerstein has devised the 
"Woman's Day" exercise. It was played re- 
cently by health service workers in one of the 
countries in the Pacific region. The partici- 
pants, who were health staff working at the 
national and provincial level, began to piece 
together what they knew about the typical day 
of a rural woman. They eventually worked out 
that she averaged a 16-hour working day, and 
a 96-hour working week. 


The average rural woman rose between 4 and 
3 am, made a fire, got the young children up, 
cooked and presented food to the family, 
washed the dishes, swept the floor and yard, 
prayed, and then walked to the field around 9 
am. Until3 pm, she was engagedin agricultural 
work, then she carried foodstuffs back home 
along with bamboo containers of water. She 
then fed the livestock, washed clothes, made 
another fire, cooked, presented the evening 
meal, washed dishes and sweptthe floor again. 
After 7 pm, she mended clothes or did some 
handicraft work before going to sleep some- 
time between 8 pm and midnight. 


Bearing children 

Women also have to cope with the strain of 
childbearing. Although children are a pleasure, 
enduring a continuous cycle of pregnancy, 
childbirth and breast-feeding is not. The drain 
on women’s physical resources is enormous. 
Aswellas the strain of pregnancy, many women 
have too little food and too much work. They fail 
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Women face risks in childbirth the extent of which 
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have only recently been identifi 


to gain sufficient weight during pregnancy, and 
the result is a deterioration in their own health. 
They also have a greater risk of alow birthweight 
and sickly baby, and less chance of being able 
to breast-feed successfully. (2) 


Itis only relatively recently that maternal health 
has been seen as a priority in public health. At 
the launch of the Safe Motherhood Initiative in 
1987, the World Health Organization revealed 
that 500,000 women were dying each year as 
a result of childbirth or unsafe abortion. Mater- 
nal mortality in the developing world is 100-200 
times higher than in Europe and North America. 


Up to forty per cent of maternal deaths are 
believed to be the consequence of unsafe 
abortion practices. Many pregnancies are un- 
planned and unwanted. It is of the utmost 
importance that this problem is taken seri- 
ously. Those groups involved in social justice 
and health care must give more attention to 
finding solutions to this urgent problem. 


Role as carers 

As well as bearing the children, women also do 
most of the caring for children. During the past 
decade, women’s role as carers has become 
even more onerous as a result of the debt 
Crisis. 


The effect of the debt crisis has been to force 
down commodity prices. As a result, women 
and men have to work harder to earn the 
money they need to buy the 
essentials at the market. Work- 
ing longer hours away from 
home makes the burden of car- 
ing for children heavier. Moth- 
ers have less time and energy 
for breast-feeding and clinic vis- 
its. 


Structural adjustment policies, 
associated with the debt crisis, 
often mean schools and health 
services are privatised and 
therefore cost more. Women, 
as mothers, are the major 
consumer of health services and 
are the first to suffer. Not only do 
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In childhood, girls receive less care than their brothers and have 
to work harder around the home. (Notice the boys playing in the 
background). 


medical fees make access to health care im- 
possible for some families, but a reduction in 
services results in women having to carry an 
even larger burden of care. 


For increasing numbers of women, the AIDS 


pandemic is presenting another huge burden 
of caring. In parts of Africa, a large proportion 
of families is affected. Whether it is them- 
selves, their husbands, children, relatives or 
friends who are infected, women - both moth- 
ers and grandmothers - often carry the entire 
emotional and practical responsibility on their 
own shoulders. Even when there is little or no 
back-up from the health services available, 
many continue their caring role regardless. 


Undervalued 

Many women and girls are undervalued and 
face some form of discrimination everyday and 
at every stage in their lives. As children, prefer- 
ence for boys means that girls receive less 
care, eat less and are less likely to receive an 


education. By the time they reach puberty, 
many girls are poorly-prepared for the physi- 
cally demanding and vitally-important role they 
will play as mothers. 


Being undervalued, women endure abuse 
which is sometimes violent. At three recent 
international women’s meetings, violence was 
considered to be the number one concern. 


_ According to the International Women’s Trib- 


une Centre, 8,906 women are reported to have 
been killed in dowry-related incidents in India 
in 1987; 33% of women who come to hospital 
emergency rooms in Peru are victims of 
domestic violence, and 50% of all wives in the 
US will experience some form of spouse-in- 
flicted violence during their marriage regard- 
less of race or socio-economic status. 


Discrimination against women does not only 
take place in the home. Rape and sexual 
harassment can happen anywhere. Examples 
of unacceptable and discriminatory treatment 
can be found within schools and health serv- 
ices and in government policies. State educa- 
tion systems, for example, tolerate a situation 
in which more boys than girls are enrolled in 
schools. When girls are lucky enough to attend 
school, but become pregnant, they are often 
expelled and cannot return even after the baby 
is born. Health services rarely prioritise women’s 
needs while relying on a predominantly female 
workforce. 


Governments and international agencies rarely 
consult women’s organizations on population 
programmes and structural adjustment policies 


even though itis women who are most affected 


by the decisions taken. 


Even within the church, women’s work is often 
taken for granted and undervalued. However, 
the churches have launched an Ecumenical 
Decade of Churches in Solidarity with Women 
(see page 11) and it is hoped that more and 
more church programmes will now make 
women’s health an urgent priority. 


1. Turning the Tide - A district action manual for Safe Motherhood, for 
details see Useful publications, page 16. 


2. Morley, D, Lovel, H, My name is tomorrow, London, Macmillan 
Publishers, 1986. 
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PHILIPPINES 


Reproductive health: 
PUTTING WOMEN’S NEEDS FIRST 


Gabriela, a coalition of women’s groups in the Philippines, is building a community-based health 
programme on the principle of increasing women’s health and reproductive rights. Contact’s editor 
visited two of Gabriela’s clinics to discover how this approach differs from that of other providers 


of health care services. 


The Gabriela Women’s Health Commission 


was set up in early 1988 and is now involved in 


campaigning and education work, particularly 


on maternal health, reproductive rights 
and AIDS. The -Commission is 

also involved in the running 
of six clinics. One is aclinicin 
central Manila catering pri- 
marily to the needs of 
Gabriela’s over 40,000 
members; two are clinics 
that Gabriela administers in 
slums in the wider Metro 
Manila area, and three are 
rural clinics which Gabriela 
provides with training and 
other support. 


Dr Joy Salgado, who works 

at the Commission on Wom- 
en's Health main clinic in 
central Manila, says that the 
women coming to the Gabriela 
clinic find a very different reception from the 
hostile one that they have come to expect at 
hospital clinics. "The woman is welcomed and, 
rather than treating her just for the illness she 
comes in with, we talk to her and listen to other 
problems she might have," she says. "We take 
a feminist approach, offering a friendly and 
wholistic service." 


Joy says that another reason why women like 
the Gabriela clinic service is that all health 
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Gabriela's logo 


problems can be dealt with at the same place 
and at the same time. For example, instead of 
her having to come one day with her child for 
immunization and then having to come 

back the next day to another clinic 
in order to discuss her own 
stress or need for family plan- 
ning, all the services are avail- 
able during one appointment. 


Clinic for the poor 

At Apelo Cruz, Pasay, just 
outside Manila, it is particu- 
larly important that the 
services are affordable. All 


ier the medicines are subsi- 


dised, and tuberculosis medi- 
cation, immunization and 
family planning services are 
available free of charge. Atthe 
ante-natal sessions, women are 
encouraged to book for a hospital 
delivery. To help meet the costs asso- 
ciated. with hospital delivery, Gabriela has 
helped local women to build their own insur- 
ance fund. The 70 members of the Apelo 
Women’s Health Association contribute five 
pesos each month and can draw out 400 pesos 
just before the birth of each child. 


However, some women in the community feel 
so intimidated by hospital services that they 
are unwilling to deliver their babies there. 
According to Victoria, known in her Apelo com- 


munity as Toyang: "Everyone has hearda story 
about being shouted by doctors or nurses at the 
hospital and it puts them off using the services," 


she says. "Many women don’t know how to get’ 


to the hospital, cannot read the signs when they 
get there and they worry about who will take 
care of their child- . 
ren while they are 
away." 


The Gabriela & 
project is helping to 
solve this problem. 
Three of the bet- 
ter-educated 
women from the 
local community, 
including Victoria, 
have been trained 
by Gabriela as 
community health 
workers (CHWs). 
They now accom- 
pany other women to the hospital when the 
need arises. 


Gabriela. 


Reproductive rights 

Even if all the women in poor communities like 
Apelo could be encouraged to use the hospital 
services, women’s health in the Philippines 
would still be compromised by the lack of family 
planning. Because it is a Catholic country, 
contraception is not discussed as openly in the 
Philippines as in other Asian countries. 


As a consequence, scare stories and mis- 
understandings about family planning and con- 
traceptive safety are rife, and fatalistic attitudes 
are left unchallenged. Dr Sylvia Estrada-Claudio, 
convenor of the Gabriela Women’s Health Com- 
mission, says: "| have talked with health work- 
ers among the rural poor who have difficulty 
encouraging contraception because women 
felt that this (bearing children) was their karma 
(destiny) and that fighting this fate would result 
in ill health and eventual infertility." 


The inadequacies of family planning services 
mean that women are unable to prevent un- 
wanted pregnancy. As a result, abortion rates 
are high, presenting a major threat to women's 


Victoria, right, with the two other community health workers trained by 


health and fertility. A recent survey in four 
villages of Cavité, on the southern side of the 
Manila Bay, showed that 17% of women had 
had one or more illegal abortions. Two Manila 
hospitals, Philippine General Hospital and the 
Jose Reyes Memorial Hospital, treat an aver- 
age of 80,000 
and 100,000 
women each year 
for the conse- 
quences of .un- 
safe abortion. 


Gabriela is keen 
to ensure that 
more women are 
provided with 
sound informa- 
tion on family 
planning. They 
run regular pub- 
lic health educa- 
tion sessions on 
family planning and are involved in the cam- 
paign for reproductive rights. They believe 
that the challenge is to provide all women with 
the right "to choose if and when and how many 
children she shall have regardless of race, 
class, age, disability, civil status, sexual orien- 
tation, religious and political affiliation,” (Alli- 
ance for Women’s Health, July 1990). 
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The Gabriela approach to women’s health is 
based on the principle of upholding women’s 
rights. It is an approach which challenges both 
society’s and the medical profession’s atti- 
tudes towards women’s right to health and 
family planning, while at the same time helping 
to build among the women themselves a 
strength with which to fight for health and 
reproductive rights. 


Gabrielais acoalition of more than 100 women’s groups 

with well over 40,000 individual members. Named after 

a woman leader who fought against the Spanish 

colonizers of the Philippines in the 1800s, Gabriela 

"seeks to transform women into an organized political 

force and sees its goals as integral to the struggle for 
national liberation”. 

Gabriela Commission on Women’s Health 

8B St William Street 

Nr Immaculate Conception Church 

Quezon City, Philippines 
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MEXICO 


Discovering women’s perspectives 
ONE SEX-LIFE: TWO POINTS OF VIEW 


A small team from PRODUSSEP, a popular education and health network in Mexico, has been 
focusing on women’s health in the Diocese of San Andres Textla, Textlas, Veracruz. At one of the 
first meetings, men and women were asked to talk about the quality of their-sex lives. Several of 
the women admitted that they did not enjoy the sexual side of their relationships. The discovery that 
this was a shared feeling among many of the women proved to be a liberating experience for those 
involved. Guadalupe Abdo, one of the PRODUSSEP’s coordinators, describes how the programme 


grew from there. 


Three years ago, we decided to investigate 
women’s health problems. We had already 
worked on diarrhoea and cholera caused by 
the lack of drinking water and sanitation facilities, 
and also onthe respiratory diseases associated 
with poor housing and inadequate clothing. We 
considered women’s health to be the next most 
important problem. 


Our investigation of women’s living conditions 
in this tropical, coastal area of southern Mexico 
painted a clear picture of their "double exploi- 
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PRODUSSEP found that men were willing to change their attitudes. 


tation". Not only were they poor but they also 
faced repeated pregnancies and were seriously 
overworked. They faced discrimination in the 
home, the community, the church and the 
media and we felt that it was time to address 
this injustice. 


The firstworkshop we organized took the theme 
of conception and pregnancy. Men and women 
were divided into several groups and asked to 
recount experiences from within their own 
relationships. To start people talking, individu- 
als were asked to read 
and respond to one or 
more questions on a pre- 
pared list. The opinions 
expressed in each group 
were then pulled together 
and common themes were 
offered to the whole meet- 
ing in a plenary session. 


During that session, many 
men learnt for the first time 
that women often disliked 
having sexual intercourse. 
They were amazed. To 
them, sex was something 
very pleasant. It was hard 
for them to believe that 
the majority of the women 
involved considered 
sexual intercourse to be 
"unpleasant". They had 


never considered the fact that fear of an un- 
wanted pregnancy, for example, might affect 
women’s feelings about sex. 


Although this revelation may have hurt their 
egos, we made sure that the men were not 
made to feel threatened. The women’s feel- 
ings had emerged gently and calmly, and as a 
result, the men reacted positively. At the end of 
the workshop, they proposed a second meet- 
ing to talk about the same issues with a larger 
group of men. They said that they were glad to 
have become aware of the fact that they were 
unconsciously oppressing women, and wanted 
to share the discussion with other men. The 
meeting took place in June 1990. 


Last year, we held a third meeting. In prepara- 
tion for it, we made a survey of women’s views 
onmen. We asked women in the area questions 
about how men behaved and also about how 
they would like them to behave. The meeting 
was very successful. It proved to be an oppor- 
tunity for men to listen to women’s opinion of 
them in public for the first time. 


Changing attitudes 

We cannot claim that these workshops have 
created a real change in the situation of the 
women’s lives. However, we can see small 
differences. The attitude of several men to- 
wards their wives has changed. There has also 
been some change in the general attitude 
towards women, and some change in the way 
boys and girls in the neighbourhood behave 
towards each other. 


However, the most important benefit has been 
the effect on the women themselves. We have 
offered capacity-building workshops on 
women’s rights, violence and so on, but it is 
they who have done the real work. They have 
"woken up" to the problems of their heavy 
workload, their poor nutrition, their lack of 
Organization and income, and have learned 
how to express their opinions on these issues. 
Despite having very little training, they have 
organized themselves and now run coopera- 
tive corn mills and vegetable patches. They 
have learned how to make baskets and to 
weave products which has helped to improve 
their incomes. 


Women "woke up" to what was happening and changed their 
situation for themselves. 


The women of Textlas now organize their own 
annual workshop. Each meeting takes a differ- 
ent topic and after the meeting is over, 
PRODUSSEP coordinators, including myself, 
try to arrange sessions in other parts of Mexico 
to share the experiences and problems of the 
Textlas women. At these meetings, ideas and 
plans develop and regional activities often 
follow. 


Those involved in PRODUSSEP also partici- 
pate in women’s networks around the country. 
We find that the popular education and health 
approach is an ideal way to build programmes 
for the liberation of women. We think it valuable 
that it involves the participation of both women 
and men. However, ultimately we believe that 
the transformation of society - including the 
men - will only be achieved by the women. 


PRODUSSEP, A.C. 

—"Promoci6on de Servicios de Salud y 
Educacion Popular, A.C." 

Apdo. Postal 73-089 

C.P. 03310 - Mexico 
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SOUTH AFRICA 


Countering violence against women: 
CASTING OFF THE CLOAK OF OPPRESSION 


by Zubeda Dangor and Mohammed Seedat* 


The Eldorado Park Centre for Peace Action in 
South Africa is running a programme on the 
prevention of violence against women. Before 
embarking on the provision of particular inter- 
ventions or services, those involved at the 
Centre conducted aneeds assessment survey. 
A hundred women were interviewed about 
their perceptions of violence, what they consid- 
ered to be the most pressing problems in their 
area, whether they knew of counselling services 
and what support they would like to see 
established. . | 


Survey 

The results of 
the survey in- 
dicated that 
unemploy- 
ment, gang 
violence, sub- 
stance abuse 
and spouse 
abuse were 
major prob- 
lems. The res- | 
pondents also £| 
highlighted the 
lack of services 
for abused women and children. They ex- 
pressed a need for a wide range of resources, 
including shelter, police assistance and medi- 
cal attention. However, there was a powerful 
emphasis on curative, as opposed to preventive, 
resources. 


ter Williams/WCC 


Respondents raised a number of reasons why 
abused women do not seek help. These in- 
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Some women said that they would not seek help if their husband were violent 
because they felt that it would be a private matter. 


clude fear of further abuse by their partners; 
the feeling that these are private matters; and 
shame, humiliation and ostracism (exclusion — 
from society) in trying to seek help. They sug- 
gested that men assault their partners be- 
cause of insecurity and poor self-image which 
combine to produce an excessive need to 
dominate and subordinate women. Other im- 
portant factors include being under the influ- 


-ence of alcohol and drugs, lack of housing, 


financial problems and unemployment. 


There are a 
number of pos- 
sible reasons 
why the 
women. inter- 
viewed__re- 
quested cura- 
tive, rather 
than preven- 
tive services. 
These include 
a limited 
awareness of 
the issue of 
women’s sub- 
ordination and 
ahelplessness 
and involvement with the violence in their own 
lives. Existing mental health services are based 
on individual curative treatment and there is a 
lack of awareness of the nature of proactive 
and preventive services that could be estab- 
lished. 


Curative services are clearly necessary for 
women whose lives are consumed by interper- 


sonal violence, but pro-active, preventive ser- 
vices are’ also urgently required. There is a 
need to raise awareness and educate both 
youth and old people that violence cannot be 
condoned, as well as to inform women about 
their legal rights and to enable them to under- 
stand that violence is a social epidemic. Work 
also needs to begin at pre-school and primary 
school levels to alert children about the prob- 
lems relating to violent relationships. 


Curative and 
preventive 
services 

The women’s 
section of the 
Eldorado pro- 
gramme coun- 
sels survivors 
of violence, 
conducts com- 
munity work- 
shops and 
presents talks 
at clinics, fac- 
tories and 
churches. It is 
also in the pro- 
cess of establishing a shelter for women who 
have been abused by their partners; creating, 
facilitating and sustaining drop-in activity groups 
that address the psychological needs of women; 
training and sensitising current social service 
providers who work with survivors of violence; 
and consolidating the existing network of safe- 
houses serving women survivors. Over the 
course of the next year, training with the South 
African Police with a view to preventing the -re- 
victimisation of survivors of violence will be 
considered . 
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domestic violence. 


The services offered are based on the experi- 
ences of oppressed women. By providing these 
services, it is anticipated that women will first 
be able to break the silence regarding the 
abuse in their lives. Secondly, once they are 
able to share their problems with other women, 
the isolation cycle is broken and women begin 
to appreciate the social nature of the problems 
of violence against women. When women as a 


Primary schoo! children will eventually benefit from an education programme about 


group get together to collectively resolve an 
issue such as battering, the problem is initially 
addressed at the level of practical gender 
interest. It is a response to immediate per- 
ceived needs that arise from the concrete 
conditions of women’s positioning by virtue of 
their gender. However, at a certain point, stra- 
tegic gender interests are tackled and women 
decide to challenge patriarchy and male domi- 
nation directly by adopting adequate meas- 


ures against male violence and control. 


It should be 
noted that the 
emancipation 
of womenisa 
laborious and 
slow process. 
The purpose 
of this pro- 
gramme is to 
enable and 
strengthen 
women suffi- 
ciently so that 
they are able 
to deal with 
their personal 

| lives and, hav- 
ing gained some strength, are able to work with 
other women on political issues surrounding 
women’s lives. 


This article first appeared in "Healing new wounds: Violence 
and health", Critical Health, No 41, December 1992. 


* Zubeda Dangor and Mohammed Seedat work for the 
Health Psychology Unit at UNISA. The unit established 
the Centre for Peace Action (formerly the Eldorado Park 
Violence Prevention Programme) in 1990. The work 
described in this article forms part of the overall pro- 
gramme of the Centre. 


Eldorado Park is about 20 km south-west of Johannes- 
burg. It has an estimated population of 200,000, many of 
whom are unemployed or factory workers. The areaisa 
product of apartheid, having been created 27 years ago, 
when so-called "coloured" people were removed from 
various areas around Johannesburg such as Sophiatown 
and Vrededorp. 
Centre for Peace Action 
PO Box 293, Eldorado Park 
Johannesburg 1813 
South Africa. 
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THE WOMEN'S CENTRE, BOMBAY 


"Why did | go back to my husband? | want to 
give marriage a final try. But | don't see my 
return as a submission. I've gone back on my 
own terms and conditions: | won't give up my 
job, | will visit my relatives and | will maintain 
contact with the Women's Centre. | will also 
use my maiden name at my workplace." 


Neelam was speaking of the difficult situation 
she was in, fighting for her autonomy while 
living in her husband's house. Her 
frank admissions were not made 
in a private counselling ses- 
sion, but at an open meet- 
ing of 25 women. 


Convinced that sharing 
their experiences would 
give strength to individual 
women in distress and 
make them feel less lonely 
and isolated, the Women's 
Centre has often drawn 
women together to talk 
about their problems. See- 
ing the positive effects 
such meetings produced, we 
started organising these meetings regu- 
larly on every second Saturday of the month 
from April onwards. At least 25 to 30 women 
attended. 


Apart from the bracing effects of group coun- 
selling, the discussions often lead to direct 
action. Amla's fears of her husband's threats 
led to a morcha (procession) to her husband's 
workplace. At other times, common friends are 
enlisted to offer solutions. Mona's desire to 
recover her things from her in-laws' house was 
backed up by 11 women going there and 
getting them out. Such collective enthusiasm 
and collective action raises everyone's spirits 
and morale. Here are women immersed in their 


10 Contact 


own traumas giving other women concrete 
support. 


The picture is not always so bright, however, 
and there are limitations to this kind of experi- 
ment. Often the women say: "At the Centre, | 
feel free to say these things but my neighbours 
still view me as a strange woman.""My children 
face many problems at school.” "When is all 
this going’ to 
change?" To offset 
this inevitable brood- 
ing and to provide a 
wider backgroundon 
women's issues, the 
Centre organises 
slide shows and talks 
on a variety of femi- 
Fate nist concerns. 


Source: Shortened version of Aruna 
Burte's "Unburdening, Support Action" 
in Asian and Pacific Women's Resource 
and Action Series. 


Combating violence: 
WOMEN AGAINST ALCOHOL 


Demonstrations by women are closing liquor 
shops and bars in India. In Tamil Nadu, street 
sales of cheap alcohol have been banned 
following women's protests. In Andhra Pradesh, 
240 arrack shops in 200 villages were forced to 
close within a few months of the start of the 
women-led temperance movement last year. 


In Haryana, women have devised a novel form 
of protest, according to reports in the UK jour- 
nal The Economist.."They hang a traditional 
village skirt outside the arrack shop, saying 
that any man patronising it will be made to wear 
the skirt." The men stay away, the report says. 


CHURCHES 


1988-1998 ECUMENICAL DECADE, 
CHURCHES IN SOLIDARITY WITH 
WOMEN 


SUPPORTING WOMEN MEANS BETTER HEALTH 


In 1987 the World Council of Churches voted 
for an Ecumenical Decade of "Churches in 
Solidarity with Women". The work of the Dec- 
ade in support of women’s rights will inevitably 
contribute substantially to women’s health. 


Aruna Gnanadason, coordinator of the wom- 
en’s desk at the World Council of Churches 
(WCC), believes that women’s health and wom- 
en’s rights are closely related. The work of the 
Decade will contribute to a recognition that 
"women’s health must be seen as an issue of 
justice," she says. 


The Decade’s main aim is to encourage 

churches to take action in solidarity with women. 

Four areas for solidarity action have been 

identified: 

a) the full and creative participation of women 
in the life of the churches 

b) global economic injustice and the debtcrisis, 
with special reference to structural adjust- 
ment programmes and how these affect 
women around the world 


c) violence against women which takes many 


forms and expressions and is on the in- 
crease everywhere, and, 

d) racism and xenophobia, and how these add 
to the burdens of women, particularly refugee 
women, women migrant workers and so on. 


Violence 
Aruna says that many justice issues for women 
are closely related to violence and inevitably 


have consequences for women’s health. She 
cites the examples of female foeticide and of 
the abuse of reproductive technology which 
takes place in countries where governments 
are desperate to control population growth. 


WCC has already made considerable progress 
in the area of violence against women. Despite 
some initial resistance, a brochure entitled 
"When Christian Solidarity is Broken" has been 
produced which defines sexual harassment 


and assault in simple terms and describes to 


women how to respond to sexual harassment. 
It also calls for a community of solidarity and 
mutual concern to challenge all forms of vio- 
lence against women. 


The women’s desk has also sent a team to 
former Yugoslavia to investigate claims of or- 
ganized rape and violence against women. 
They concluded that mass rape was being 
used as aweapon in war by all parties involved. 
Sadly, discussion subsequent to this trip with 
women from other war-torn parts of the world 
has revealed that this is not the first case of the 
systematic use of women as a means of de- 
moralising and defeating the opposition. 


Women’s participation 

Women in many of 320 churches involved in 
the ecumenical movement would like more 
attention to be given to interpretations of various 
biblical texts which are positive towards women. 
"A common denominator among women in the 
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church is the desire for their own reflection in 
theology to be taken seriously," according to 
Nicole Fischer who is coordinating WCC’s mid- 
term review of the decade. 


This desire for change is not new. For years, 
women have organized the World Day of Prayer 
for which prayers and readings on a particular 
Subject relevant to women in theology are 
prepared. The programme is translated and 
sent to churches around the world. Services 
take place on the first Friday in March and are 
attended by millions of women, and increasing 
numbers of men. ; 


Economic support 

Nicole says that cooperation in income-gen- 
eration is also often cited by churchwomen as 
an important issue. She says that there are 
already many "women in solidarity with women" 
programmes working to help women boost 
their incomes and capabilities. For example, 
there is the Fellowship of the Least Coin, 
started by Mrs Shanti Solomon of the Church of 
North India over 35 years ago. Womenin many 
countries around the world feel a solidarity with 
each other through their collections of small 
coins. These are eventually put together to 
make up meaningful amounts and used to 
support community projects. 


While women are doing a great deal of work in 
solidarity with each other, what they would like 
to see now is for their churches to show more 
solidarity towards them. "The churches voted 
_ for the Decade but they are not working with 
women on the issues," says Nicole. Her special 
two-year programme of visits will give member 
churches an opportunity to reflect on the Dec- 
ade and to hear more about what it means for 
the churches themselves. "Everywhere, women 
are the great majority in the churches," she 
says. "Church leadership and theologians need 
to think about the fact that the churches would 
become empty deserts if women decided to 
Stay away from worship and other planned 
activities." 


Racism 

Churches around the world have become in- 
creasingly aware of racism over recent years. 
It is a growing problem with more and more 
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women becoming refugees or migrating for 
work overseas. Brazilian Marilia Schiller, who 
works on WCC’s Women Under Racism pro- 
gramme and is herself black, believes that her 
work is also crucial to the health of many 
women. She says that health is a question not 
only of social and economic justice but also of 
human rights. "I can live in a place that is 
healthy, work in conditions that are healthy and 
feel professionally fulfilled," she says, "but what 
| need in order to feel healthy is to live a life in 
which | do not feel racial hatred." 


How is your church supporting women? 
Churches must address these four issues, and 
they must address them soon. Women will 
become full members of the church with equal 
status and dignity only when they become an 
integral part of church discussion and action. 
Fortunately, however, the mid-term Decade 
review presents anew opportunity for churches 
to show a greater solidarity with women. If this 
happens, by 1998, women and men in the 
churches of the world will be able to celebrate 
the achievements of "Churches in solidarity 
with women" and together create the com- 
munity of God’s family. | 


Taken from a booklet on sexual harassement produced by 
Council on Women and the Church, and the United Presbyterian 
Church in the USA. 


EGYPT 


CHILDHOOD MESSAGES: RIGHTS FOR GIRLS 


Each year, tens of millions of girls suffer the agony and humiliation of circumcision. It is practised 
widely across western, Saharan and eastern Africa, and in Yemen and Oman - by Muslims, 


Christians, Jews and animists alike. 


In general, it has been women’s groups rather than church-related projects which have taken up 
the issue. An exception is a programme run by the Coptic Orthodox Church in Egypt. It aims to 
prevent the practice by creating a change in attitudes towards girls and women. 


Mrs Hedy Banoub of the Diocese of Beni Sueif, 
Coptic Orthodox Church in Egypt, is a very 
courageous woman. Not only has she taken up 
the highly-sensitive issue of female circumci- 
sion, now referred to as female genital mutila- 
tion, she has also launched her campaign as a 
member of the Coptic Orthodox Church in 
Egypt, acountry which is predominantly Muslim. 
“The custom of female circumcision is spread 
among Christian and Muslim families alike," 
she says, "Therefore the challenge needs to 
be raised by the churches, the mosques and 
social organizations.” 


She says that there were many difficulties at 
the outset. Although the project received the 
support of her bishop when it began in 1981, 
she found that local people did not respond 
well when the programme concentrated on 
female genital mutilation alone. The subject 
"has to be seen in connection with many other 
issues which affect the position of women in 
Egyptian society," Mrs Banoub now believes. 
As a result, in 1990, she and the members of 
her Care for Girls Committee changed course. 
They describe their new programme as a 
_ "project on awareness building for girls’ rights 
and combating female genital mutilation." 


Girls’ rights : 

According to members of the Committee, one 
of the problems in attempting to promote the 
rights of girls in Egypt is the fact that the girls 
have a very low image of themselves. In many 


cases, when a baby girl is born, she is unwel- 
come, even by her parents. This inevitably 
affects her self-esteem as she grows up. Girls 
see that their brothers are receiving more 
attention. Mrs Banoub says that girls are also 
reminded that they are the less favoured chil- 
dren by the lack of care shown towards their 
important life events. For example, when a gir! 
begins to menstruate, no-one has explained to 


Egyptian girls often suffer from low self-esteem. 
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Mrs Banoub talking about female genital mutilation to a group of girls. 


her that this will happen. It therefore becomes 
an alarming and disturbing experience. 


Girls also grow up with an expectation of the 
horror of genital mutilation. "Girls in the village 
tremble as they grow,” says Mrs Banoub. "They 
have seen what an older sister has suffered, or 
heard about the experiences of other girls in 
the neighbourhood." As a result, first of the 
fear, and then of the appalling memory of the 


experience, some girls live with a phobia that: 


one or other of their parents will kill them. This 
fearcan remain even in adulthood, Mrs Banoub 
says. 


Mrs Banoub believes that an important first 
Step in establishing the rights of girls is to stop 
the practice of treating girls as inferior to boys. 
She believes that both this discrimination, and 
female genital mutilation, should be seen as 
harmful habits that need to be broken. "Some 
of our customs and habits date back to ancient 
times," she says, "but that does not mean that 
they are not harmful." 


The Care for Girls approach recognises that in 
order to change the "harmful habits", a great 


many traditions which deny women their rights 


For the first time, the World Health Organization's 
annual assembly passed a resolution condemn- 
ing female genital mutilation (female circumci- 


sion). According to reports, girls who have been 
circumcised are twice as likely to die in childbirth. 
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have to be challenged. Mrs Banoub 
says, for example, that girls still face 
the prospect of marriage at a very 
young age, of marrying men who have 
been chosen for them and of having 
few rights in adult life, including unfair 
laws and customs relating to inherit- 
ance. . 


Proof of virginity is another unjust 
pressure that girls have to suffer, she 
says. A blood-stained towel is consid- 
ered by many to be the "necessary" - 
though unreliable - evidence that her 
hymen was broken during her wed- 
ding night. "In many instances, the 
father kills his daughter if there is no blood 
shown on the towel," Mrs Banoub says. 


Street theatre 
In order to encourage discussion of the injus- 


tice of these issues, the Care for Girls Commit- 


tee has commissioned plays, picture books, 
posters and slide-tape series. They have 
brought together numerous groups of church 
and other religious and community leaders as 
well as health and social workers for formal 
consultations. At each of these meetings, one 
of the plays is presented and copies of the 
books are distributed as an integral part of the 
programme. 


The Commission has also arranged many local 
meetings in villages of Upper and Lower Egypt. 
The visits to villages normally begin with a 
performance of one of the plays. It lasts 30 
minutes and is followed by a one-hour dis- 
cussion with those who have formed the audi- 
ence. Representatives of the Committee then 
work individually with different groups in order 
to maximise the impact of their message. For 
example, one member may work with local 
leaders while another talks to the girls them- 
selves. 


Work in the villages includes home visits. Here, 
family members are able to describe the 
pressures on them to conform to the practice of 
allowing their daughters to be circumcised. For 
example, mothers often feel obliged to circum- 
cise their daughters for fear that an uncir- 
cumcised girl will not find a man willing to marry 


her. According to Maurice Assad, author of 
some of the books written on behalf of the Care 
for Girls Commission, "there have recently 
been stories of men who have refused to marry 
uncircumcised girls." Other men have sent 
their wives back to their families immediately 
after the wedding if they are not circumcised. 


Mrs Banoub, however, is confident that there 
are also examples of positive attitude changes. 
"| know of a family in which there are four 
daughters,” she says. "The elder two daugh- 
ters were circumcised. Then, the mother 
learned that female circumcision was harmful 
and has refused to circumcise her youngest 
two daughters." Mrs Banoub says that al- 
though there was considerable pressure from 
the mother-in-law and other women in the 
family to have her two younger daughters 
circumcised, this caring and responsible mother 
refused to yield. 


USEFUL PUBLICATIONS 


Women and Health by Patricia Smyke looks 
behind the shocking statistics and asks "why?" 
Why do so many women in all parts of the world 
fail to get the health care and health informa- 
tion they need? Why do millions of women 
accept pain, ill health and early death as their 
lot in lite? The book provides facts and figures 
to allow exploration of these and many other 
questions. It also presents women’s stories 
and case studies of women organizing and 
achieving change. 


Women and Health forms part of Zed’s Women 
and Development Series. It was published in 
1992 and priced at US$49.95/£29.95 hard- 
back or US$15.95/£9.95 paperback, Roaing 
postage and package. 


Published by Zed Books 
57 Caledonian Road 
London N1 9BU 

United Kingdom 


Young women look at slides illustrating some of the harmful 
effects of female genital mutilation. 


For further information, please contact: 
Mrs Hedy Banoub 

Coordinator of Care for Girls Committee Integrated 
Care for Girls Organization 

2 El-Max Street, Salah El-Din, 

Helipolis, Cairo 11351, Egypt. 


Women and HIV/AIDS - an international 


_ resource book by Marge Berer with Sunanda 


Ray brings together the knowledge and exper- 
tise of women who have been working in HIV/ 
AIDS and in reproductive rights worldwide. 
AIDS is now the biggest killer of women be- 
tween the ages of 18 and 35 years in many 
parts of the world. The publication describes 
HIV/AIDS in women and discusses pregnancy 
and safe motherhood issues relating to both 
infection and illness. Several experiences of 
the promotion of safer sex practices for women 
are highlighted. The struggle for safer relation- 
ships are given special attention. 


The book was published in May 1993 and is 
available at a price of £14.99 per copy, includ- 
ing postage and package. 


Harper Collins Publishers Ltd 
77-85 Fulham Palace Road 
Hammersmith 

London W6 8JB 

United Kingdom 


(continued overleaf) 
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USEFUL PUBLICATIONS 


(continued from previous page) 


Safe Motherhood materials available from. 


_World Health Organization include Prevent- 
ing Maternal Deaths, an overview of the pub- 
lic health problem of maternal health (available 
in English, French and Spanish, SFr.40.00), 
Safe Motherhood newsletter (available in 
English and French, free of charge) and Direc- 
tory of Funders for NGOs Promoting Safe 
Motherhood (free of charge) which guides 
church and other non-governmental projects 
towards sources of funding for maternal health 
and safe motherhood activities. 


All three publications are available from: 
Maternal Health and 

Safe Motherhood programme 

World Health Organization 

1211 Geneva 27 

Switzerland. 


Turning the Tide - A district action manual 
for Safe Motherhood by Dr Marie-Thérése 
Feuerstein is for front-line planners, managers 
and practitioners working at the district level in 
development countries. It explains what Safe 
Motherhood means, why obstetric first aid and 
emergency care are the "cornerstone" of pro- 


grammes and outlines eight basic operating | 


principles for community involvement. 


The book will be published by Macmillans and 
available through TALC at approximately 
US$12 per copy including surface mail post- 
age from August 1993. 


Teaching Aids at Low Cost 
PO Box 49 

St Albans 

Herts AL1 4AX 

United Kingdom 


State of India’s Health has been prepared 
from both original and archive research by a 
group of well-known health thinkers under the 
umbrella of Voluntary Health Association of 
India. This substantial manual presents a citi- 
zens’ perspective of the state of health in this 
vast Asian country. 
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The Women and Health section of the manual 
is immensely readable and includes particu- 
larly interesting sections on experimentation 
with family planning methods in India, women 
and violence, including rape, sexual harass- 


_ ment, dowry crime and other domestic violences, 


and women’s mental anguish. 


Voluntary Health Association of India 
Tong Swasthya Bhawan 
40 Institutional Area 


(Near Qutab Hotel) 
New Delhi - 110 016 
India 


List of Free Materials in Family Planning/ 
Maternal and Child Health has been pro- 
duced by Program for International Training in 
Health (INTRAH) and distributed to training 
and service organizations in developing 
countries and to international agencies. 


Program for International Training in Health 
(INTRAH) 

The University of North Carolina at 

Chapel Hill School of Medicine 

208 N. Columbia Street, CB#8100 

Chapel Hill 

North Carolina 27514 

USA 


Materials available from WCC 


I will pour out my spirit - Mid-decade worship 
resource, an order of service for use during 
the period of the re-dedication of the churches 
at the mid-point of the Ecumenical Decade of 
Churches in Solidarity with Women (Sfr.5). - 


Decade Link, a newsletter of the WCC subunit 
on women in church and society which facili- 
tates information exchange during the Decade 
(No charge). 


Ecumenical Decade - Churches in Solidar- 
ity with Women, prayers and poems - songs 
and stories from all over the world (Sfr.12.50). 


A pastoral 

erd educaticnal 
brochure 

écdressirg the issue of 
Sexua! harassment 


When Christian Solidarity is Broken, a 
pastoral and educational leaflet on sexual 
harassment and assault is available, free 
of charge, in English, French, German 
and Spanish, from WCC. 


Speaking for Ourselves, Bible studies and 
discussion starters by women edited by Wendy 
S. Robins and Musimbi R. A. Kanyoro 
(Sfr.14.50). | 


Please add 20% to payment to cover postage. 
Available from WCC Publications, PO Box 
2100, 1211 Geneva 2, Switzerland. 


Woman your faith has made you whole, 14 
Bible Studies on Women and Health available 
from Christian Medical Association of India, 
Plot No 2, A-3 Local Shopping Centre, 
Janakpuri, New Delhi - 110 058, India. 


USEFUL CONTACTS 


International Women’s Tribune Centre sup- 
ports initiatives of women who are trying to 
actively participate in the development of their 
country. It is particularly interested in econo- 
mic development, low-cost media develop- 
ment, women organizing, and science and 


technology. The Centre distributes a valuable 

publication entitled, The Tribune, A Women 

and Development Quarterly in English and 
French. 

International Women’s Tribune Centre 

777 United Nations Plaza 

New York 

New York 10017 

USA 


ISIS International is a women’s information 
and communication service with offices in San- 
tiago, Chile, for countries of Latin America and 
the Caribbean; in Manila, the Philippines, for 
the Asian region; and in Kampala, Uganda, an 
office has recently opened for the countries of 
Africa. The ISIS-wicce liaison office in Geneva, 
Switzerland, will close at end of July 1993. 


Women’s Health Journal is published by ISIS 

International and the Latin American and Car- 

ibbean Women’s Health Network from the 
Santiago office. 

ISIS International 

Casilla 2067 

Correo Central 

Santiago 

Chile 


Women’s Global Network for Reproductive 

Rights is a network of groups and individuals 

in every continent who are working for repro- 

ductive rights for women. They publish a news- 

letter and coordinate the International Day of 
Action for Women’s Health on 28 May. 

Women’s Global Network 

for Reproductive Rights 

Nieuwe Zijds Voorburgwal 32 

1012 RZ Amsterdam 

Netherlands 


Women’s Health Action Foundation pro- 


_ vides a wide range of information, particularly 


about women and pharmaceuticals. Recently, 

ithas produced "Guidelines for the distribution 

and use of fertility regulation methods". These 

are available in English and Spanish, free of 
charge. 

Women’s Health Action Foundation 

Postbus 4263 

1009 AG Amsterdam 

Netherlands 
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ANNOUNCEMENTS 


Christian Medical Commission (CMC) was sorry 
to say goodbye to Candace Jagel, who edited 
Contact for us. Since joining CMC in 1989, her 
writing skills, professionalism, enthusiasm and 
sense of humour made her a valuable asset to 
our team. Candace will be missed by us all but 
we wish her every happiness and fulfilment in 
her new life back in the USA with her husband 
and children. 


We are happy to welcome Diana Smith as 
editor of Contact and executive secretary for 
health learning materials. Diana comes from 
the UK and brings with her a wealth of experi- 
ence in health journalism having written and 
edited for, amongst others, WHO and Interna- 
tional Federation of Red Cross and Red Cres- 
cent Societies. 


Deborah R. Raditapole, a former CMC com- 
missioner and executive officer, has been ap- 
pointed Minister for Health and Social Welfare 
in her country, Lesotho. This makes her the 
first woman in their cabinet! The appointment 
follows the peaceful multi-party elections of 28 
March 1993, the first after 23 years. Basutoland 
Congress Party (BCP) won all 65 seat in the 
Parliament. We wish Deborah every success 
in her new and challenging job. 


CONTACT is the periodical bulletin of the Christian Medical Commission (CMC) of the World Council of Churches (WCC). 
It is published six times a year in English, French, Spanish. and Portuguese. Selected issues are also published in 
Kiswahili in Kenya, and Arabic in Cyprus. Present circulation exceeds 35,000. 


CONTACT deals with varied aspects of the community's involvement in health and seeks to report topical, innovative, and 
courageous approaches to the promotion of health and integrated development. A complete list of back issues is 
published in the first annual issue of each language version. Articles may be freely reproduced, providing that 
acknowledgement is made to CONTACT, the bi-monthly bulletin of the Christian Medical Commission of the World Council 
of Churches. 


Editorial Committee: Eva Ombaka; Erlinda Senturias; and Margareta Skéld; Editor: Diana Smith; Design: Michel Paysant. 


Printed in Switzerland on recycled paper by Imprimerie Arduino. Mailing List: Femande Chandrasekharan. All 
correspondence should be addressed to CMC/WCC, P.O. Box 2100, CH-1211 Geneva 2, Switzerland. 


The average cost of producing and mailing each copy of CONTACT is SF 3 (US$2), which totals SF 18 (US$12) per year 
for six issues. Readers who can afford it are strongly encouraged to subscribe to CONTACT to cover these costs. Please 
note that orders of back issues of CONTACT are charged at the above rate. The CCP account number, for payments made 
in Switzerland in Swiss francs, is CMC/WCC, 1211 Geneva, CCP 12-572-3. 


